MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63_037772

D‘PARTMEH? OF PUBLIC MEALTH AND WELFARE

. 9_60 STATE FILE NUMBER
rguuo.' WRITE AMENDED Registration District No. .. ______ _ imary Registration District No. ____ % Registrar’y No —— A & .

THIS STUR

2. USUAL RESIDENCE (Wherc deceasad Iivad. tf institulion: Residence befare

a. COUNTY a. STATE Misgourl b COUNTY St. Louia admission}
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs

town St. Louis 3 weeks 1own  Vinita Park Yes f No ]

c. FULL NAME OF {If NOT in hospital, give locatian) Inside Limirs d. STREET {If cutride, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Jewish Hospital Yesst] No O 8L22 Atherton Drive Yes O No G
3. MAME OF DECEASED First Middle last 4, DATE Month Day Year

[Type or print) s OF
Shirley Levenson PEATH  September 25, 1963
5. SEX 6. COLOR OR RACE 7. married X)  Naver Married [ |8. DATE OF BIRTH | ?- AGE (lasr birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Female White: Widowed [ Divorced ] ?_27-1923 i ao Months DayllHuurl r Min.

10a. USUAL OCCUPATION (Give kind of work donn | 10b. KIND OF BUSINESS OR INDUSTRYy 11. BIRTHPLACE (City and state or_country) | 12. CITIZEN QF WHAT COUNTRY

duriny f working life, even if retired)
Wousewits - o At_Home St, Louis, Missouri 1ISA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RHUSBAND OR WIFE

Phillip Fine Fannie Meyer Lawrence

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NG. | 17. INFORMANT Address

[Yes, or unknown) | (If yes, givgwar or dates of serv .
*{o™ oneé Dr, lawrence Levenson 8422 Atherton Dr.
18. CAUSE OF DEATH (Enter only ona cause per linel . INTERVAL BETWEEN
PA

RT |. DEATH WAS CAUSED BY: " . _ - ONSET AND DEATH
IMMEDIATE CAUSE (o} Gd/‘-C/MAM d b"‘-l-l/HL- c %M/L"\IIQ——
MM / 7 q
Conditions, if any, DUE TQ (b} ' 7/\11 .

which gave rise to

s ey /70 %

lying cause last, DUE TOQ (c]

i fernale wa
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not relsted to the rerminal PART 111 I decessed was
diseesn condition given in PART | [a) thera a pregnancy in lest 90 days.

lD Yes l B’ﬁo | ] Unknown
]

19. WAS AUTOPSY | 20e. ACCIDENT  SUICIDE HOM&C'IDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
a 0

PERFORMED? r
YES {1 NO y

20c. TIME OF Houw! Month, Day, Year
INJURY a.m.
~ P,
~-20d. INJURY OCCURRED 20a, PLACE OF INJURY (e.g., in or abaut home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [3 farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [T ; .

4 ra
< her
2}, | sttended the deceased from { ?) Y . 104_/__L‘\_Ltj—nnd last saw tm-""" onq_p‘ﬂéj—_

Lf _.d-' m on tha date stated above, and to the best of my knowledge, from the causes stated.
¥

VS 300
Rev. 4/59
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', MEDICAL CERTIFICATION

Death occurred at
22, SIGJATURE (Degree or jitle) 22b. ADDRESS /t’TE IGNED

AR ¥l v

i T
23a. BURI CREFAATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . {Stare)

Remavai™" 9/26/1963 Btnai Amoona

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Berger Memorial L715 McPherson Avenue SEP 26 1963

(Licansed Embalmer’s Statement on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ’_’V Sfuﬁjbalmer No.
working under my personal supervision. -t
g Y p P = ‘4‘ .

Student,

Signature of Student Embalmer

- , o : - ' P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure 1o comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrnmg

If this body is not embalmed, fact should be so stated above.




